ABSTRACT | Magnetic resonance imaging is effective to diagnose some diseases that affect the temporomandibular joint (TMJ) of children. The images allow the detection of early stages of juvenile idiopathic arthritis, cases of joint ankylosis and is currently considered the most reliable exam for an objective and noninvasive assessment of intracapsular soft tissues. The objective of this literature review was to assess some of the temporomandibular joint changes in children using magnetic resonance imaging (MRI). The assessment of TMJs of children performed through MRI make the diagnosis more accurate and objective. Detecting alterations during the early stages of juvenile idiopathic arthritis using 3T MRI devices is possible utilizing contrast tools, which as a result, provides better prognosis and treatment.
Magnetic resonance imaging (MRI) is considered the golden standard for the diagnosis of changes in the structure of the TMJ, 3, 4 due to the possibility of producing images in different planes, dynamic studies, and by not requiring ionizing radiation. 5, 6 Currently, MRI is the most reliable examination for an objective and noninvasive assessment of the intracapsular soft tissue. Conventional radiographs and computed tomography present limitations for soft tissue evaluation, and arthroscopy is an invasive procedure. 7 Devices with a field energy of 1.5 Tesla (T) or 3T can be used, with the characteristics of each fiber determining the images generated. Signalrich images appear clear (hypersignal) and a poor signal image appears dark (hyposignal).
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The objective of this study was to perform a literature review on the evaluation and diagnosis of the changes that can affect the TMJ of children through MRI images.
DISCUSSION
The main imaging examinations used to evaluate the TMJ are panoramic radiography, Note - FOV = field of view, NSA = number of signals acquired, TE = echo time, TR = repetition time. can detect the presence of osseous edema (Fig. 3) , joint effusion (Fig. 4) , bone erosion (Fig. 5) , joint damage, and changes in the articular disc, which may correspond to the initial stage of the disease. 6 Therefore, the use of T1-weighted images after administration of the contrast material gadolinium, is mandatory for the correct diagnosis. 6 A T2-weighted sequence with fat saturation provides the optimal assessment for joint fluid and edema within tissues. 8 One study showed that when 3T MRI devices were used with contrast, 87% of the children presented changes on the TMJ due to a disease, such as condylar erosion. This high percentage corresponds to the best condition of observing the articular disc and synovial changes.10 In another study, 11 patients (12 TMJs) were evaluated following the protocols with and without contrast in an 1.5T device. The results
showed that 71% of patients presented JIA and active synovitis (Fig. 6 ) in TMJs that were asymptomatic.
Furthermore, 63% presented normal results in the physical examinations 6 , highlighting the importance of the early detection of these alterations, which will influence the treatment of these patients. a mean age of 11 years and of 34% in adolescents with a mean age of 17 years. 14, 15 Another study using T2 sagittal sectioned images obtained from an 1.5T device, showed that there is a minimum probability of joint disc displacement occurring in children younger than 5 years, due to the relatively flat morphology of the mandibular fossa and the small projection of the articular eminence (Fig. 7) . Therefore, the authors believe that joint disc displacement may be an acquired anatomical condition, since the prevalence of this condition in adolescents is very similar to that of adults. 
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TMJ ankylosis is a condition that may be associated with trauma ( Fig. 8 and 9 ), local or systemic infections, untreated condyle fractures, congenital disorders or in some cases, it can be idiopathic. The clinical manifestation is a limitation of mouth opening, which can lead to the deformation of the mandible associated with facial asymmetry and occlusion problems. 17, 18 This change can be complete, in which the condyle of the residual mandible and the joint fossa are completely fused, or partial, in which it is possible the distinguish the condyle from the rest of the joint. For the correct diagnosis and elaboration of an adequate treatment plan, it is necessary to evaluate the condition of the articular disc (shape, dimension and position).
MRI associated with CT images, which are used to study the anatomical structures of the TMJ and its respective bone alterations, is the best image exam that provides this data. showing an anteriorly displaced disc (arrow).
CONCLUSION
Assessments using MRI images of the TMJs of children cause the diagnosis to be more accurate and objective. Therefore, it allows the alterations to be detected in the early stages of juvenile idiopathic arthritis. Using 3T MRI devices with contrast implies a better prognosis and treatment. In cases of condyle and ankylosis fractures, MRI seems to be satisfactory, however, the association with CT images is essential for the conclusion of the diagnosis.
